Purpose: The purpose of this study was to develop and evaluate a coping scale for families of patients with schizophrenia (CSFPS). Methods: Item construction was derived from literature reviews and interviews with family members and psychiatric nurses. Content validity was tested by experts. Each item was scored on a four-point Likert scale. The preliminary questionnaire was administered to 188 family members of patients with schizophrenia. The data were analyzed using item analysis, factor analysis, Pearson correlation coefficients, and Cronbach's alpha. Results: From the factor analysis, 32 items in five factors were derived. The factors were named active coping strategies, avoidance coping strategies, hospital treatment-oriented coping strategies, emotional coping strategies, and suppressive coping strategies for problematic behaviors. The five factors explained 49.7% of the total variance, Cronbach's alpha of the total items was .83 and the factors ranged from .66 to .86.
. 스트 레스원에 대한 평가는 긴장되는 상황에 의미를 정하고, 상황이 개 인에게 미치는 영향을 이해하는 것으로 인지적, 정서적, 생리적, 행 동적 및 사회적 반응을 포함한다 (Stuart, 2009 (Folkman & Lazarus, 1985; Jalowiec & Powers, 1981; Kim, 1987; McCubbin et al., 1987) 연구 결과 Table 4) . I try to maintain family's emotional stability. I try to ensure the patient has confidence and hope that he/she can recover. I try to get information for treatment. I try to understand and accept the patient's behavior and attitude. I encourage the patient to do his/her work own to foster independence. I obtain information that is helpful for treatment through meetings for families of persons with mental illness. I ask if the patient follows household rules in order not to disturb daily life. I received education for the disease and treatment of the patient. I try to be brave. I think that I play an important role in improvement of the patient's status. I discuss and ask for help from my family in order to provide the best care for the patient. I ask the patient about the reason for violent behavior and persuade him/her not to do it. I try to educate about anything if it is helpful in the future of the patient. I ask if the patient appreciates my doing the best for him/her. I try to get out of this situation because it is so hard due to the patient. I avoid the patient if he/she shows violent behavior. I hide information about the patient because I do not want other people to know about the patient's mental illness. I do not pay attention to the patient if there is another family member to take care of him/her. I do not answer the phone when it is about a problem related to the patient. I accede to the patient's demands and compromise if the patient shows violent behavior. I do nothing if the patient hits me. I go out frequently because I become anxious when at home. I do not attend relative meetings because I stress out when doing so.
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